We appreciate the thoughtful comments by Grant (1) on our paper (2). We agree that further exploration of the reasons for the observed association, using interdisciplinary research, is needed. We also agree that there are shortcomings of our pathways in that additional variables can be hypothesized to explain the association between housing conditions and diabetes development. Here, we briefly respond to the issues raised by Grant in his commentary.
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Grant suggested that housing conditions may be a more sensitive measure of relative poverty. If this were true, the association between housing conditions and diabetes incidence would have been meaningfully altered by adjusting for perceived income adequacy in the logistic model, which it was not. Contrary to Grant's assertions, exercise and medication adherence were included as potential mediators in our analysis; both did not explain our findings. Clearly, additional variables (e.g., eating patterns) might have better captured the given pathways, as Grant suggested.
We agree with Grant's recommendation for greater interdisciplinary collaboration in an effort to better understand potentially mediating pathways. We further suggest not to limit this to quantitative methods but to include qualitative approaches as well. A triangulation approach, whereby quantitative and qualitative methods study the same problem, provides for a powerful means of data analysis and interpretation (3, 4) .
As epidemiologists, we have often been trained to identify independent risk factors for the development of a particular disease, taking into account confounding variables. Our study used a different approach by exploring the mediating processes by which housing conditions affect diabetes development. Mediation and confounding are identical statistically and can be distinguished on only conceptual grounds (5) . Moving the field of contextual effects forward will require more sophisticated approaches than controlling for confounders; it begs for examination of the causal processes by which such constructs affect disease occurrence (6) . The standard analytical techniques traditionally used in observational epidemiology may not allow for full exploration of mediating pathways, especially when a more complex interplay between mediating pathways is hypothesized, as suggested by Grant. According to Grant, one implication of our study is the potential presence of a family-level subculture. He further suggested that a reasonable next step would be to implement a home-based intervention addressing family-related attitudes in high-risk homes. Although ultimate certainty about the effect of family-related attitudes on development of diabetes can be obtained by a randomized intervention only, we think that this step would be premature since we did not measure this concept in our study. At this point, it is unclear whether this concept is the mediator that could explain the association observed.
Lastly, the conceptualization of neighborhood-based studies needs more attention. Developing ways to better investigate the adverse effects of neighborhood and housing conditions requires better understanding of confounders, mediators, and moderators/effect modification at the level of individual as well as at higher levels of aggregation.
